GENERAL COMMENTS
There are a few points which could be addressed more clearly or rephrased. I feel that the discussion section could be developed a little more. It does not read as clearly as some other sections and could relate more directly to the research aims. There were points that could have been a little more developed, the idea of nudge theories was introduced without sufficient discussion of them earlier on. I have put minor revisions because I do not think that changes needed are extensive. proof reading needs attention throughout, some of the written English is not correct and could be improved for example the aim of the study is: The aim of this study is to generate knowledge about how non-attenders in cervical cancer screening reflect on their invitation to schedule a screening appointment. This could be stated more concisely, it should not say non-attenders in cervical screening. I have tried to rephrase but felt that this would be better addressed by the authors. 
REVIEWER

GENERAL COMMENTS
Title: Perspectives of non-attenders for cervical cancer screening: a qualitative focus group study Thank you for submitting this paper and congratulations on managing to recruit a difficult to reach population. I feel this paper can contribute to the body of knowledge but currently it requires some attention particularly with the use of UK English. If you were able to address the presentation I am sure your findings and your discussion would be more easily understood. Below I have some comments which I hope you will find helpful. There are some interesting aspects to this paper however I found myself with a number of questions as I read it. 
VERSION 1 -AUTHOR RESPONSE
Reviewer 1: which language the focus group surveys were completed in? … If surveys were conducted in other than the English language, please describe how the responses were translated into English and challenges faced in doing so (since this is a qualitative study). Authors' response: We have elaborated on this matter on page 8 in the section 'Procedure'.
Reviewer 2: The discussion section could be developed a little more. It does not read as clearly as some other sections and could relate more directly to the research aims.
Authors' response: We have developed the discussion a little more by clarifying the arguments, particularly the second half of the discussion. We have also related the discussion more directly to the research aims.
Reviewer 2: The idea of nudge theories was introduced without sufficient discussion of them earlier on. Authors' response: The concept of nudging is now introduced in the background section (page 5, line 3-13) in order to give the study a more specific focus.
Reviewer 2: Proofreading needs attention throughout; some of the written English is not correct and could be improved Authors' response: The paper has been proofread, and the formulation of the aim of the study is now stated correctly (page 5, line 17-23).
Reviewer 3: if you could insert a sentence or two about the set up to help the reader understand the context. For example, is it publicly funded or part or wholly privatised? This would help when you later refer to different payments and access. What is the recommended time between screenings? It is stated that some women request a referral to a gynaecologist -is there any explanation for this?
Authors' response: A few more details about the healthcare services and the screening programme have been provided (page 3, line 9-48)
Reviewer 3: Page 3: You refer to figures in the UK. I suggest you also look at other European countries to put it in context. Unless you have a particular reason for just choosing the UK?
Authors' response: We have tried to contextualise issues related to screening non-attendance more broadly and included studies from other European countries as well (page 4, line 12-15).
Reviewer 3: Page 5: Methods -I feel it would be helpful to the audience to give a little more explanation of interactionism. Authors' response: We have elaborated on interactionism and what this focus implies on page 5, line 37-51.
Reviewer 3: 'Study recruitment -I found this a little hard to follow, and I feel it may be due to the way it is written. Are you saying the guidelines class a woman as overdue if she hasn't had a screening one year from the letter? You then refer to 'long term non-attending women'. Please clarify what long term means. You then go on to say you recruited women who had not been screened for the last seven years. Please, can you clarify the criterion for recruitment'?
Authors' response: The section 'study recruitment' has been clarified, and we hope it is now easier to follow (see page 5-6). The screening programme defines women who do not comply with the recommended screening intervals as non-attenders for cervical screening. In the study, we recruited four focus groups of women who had not been screened for the last four years and five groups of women who had not been screened for the last seven years. In the article, we now refer to long-term non-attenders when particularly referring to the participants in the latter group. Otherwise, we use the term 'non-attenders' when referring to all the participants.
Reviewer 3: It is stated that 75 women were appointed, but only 41 participated. Do you have any information about the women who did not participate and why not? Authors' response: We have provided some additional information about why 34 of the appointed women did not participate in the FGIs (page 6 line 24-29).
Reviewer 3: Page 6: Patient and public involvement. It is said they gave feedback on the study design etc. What was the feedback? How did it alter the study? Authors' response: A little more information about the feedback is provided on page 6, line 18-20 and page 7, line 7-10. We elaborate on how it altered the study in the section 'materials'.
Reviewer 3: Materials: You say a pilot tested interview guide was used. How was the guide developed and who was it piloted with? Authors' response: We have provided more details about how the interview guide was developed (page 7 in the section 'Material'). We have also provided more information about the pilot testing of the interview guide on page 7, line 24-29.
Reviewer 3: Page 7: I found the analysis section difficult to follow. It may be helpful to state you used Braun and Clarke in the document as it would provide a clear idea as to how it was done. Please give a little more detail. Authors' response: It is now stated that we followed the procedures for analysis, as described by Braun and Clarke (page 8, line 26-31). Besides, we have provided a few examples of how the themes were developed (page 8, line 37-43).
Reviewer 3: Page 8: The use of the term 'accepted reasons'. Was it from the interviews? Or was it these were commonly reported reasons for not making an appointment?
Authors' response: The term 'accepted reasons' refers to reasons explicitly or implicitly agreed upon in the interviews related to what counted as valid reasons for seeing their GP. To minimise confusion, this has been rephrased to clarify the intended meaning (page 9, line 45-51).
